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fifteen  YEARS  OF  INTERNAL  MEDICINE  tN  O^GHOSLOVAKIA  “ 

following  is  the  translation  article  bijr  Dr  Karel' Bphek 

to  Ynitrni  Lekai*stvi  (internar  Mecaoine)  Yol  VII>  No  Ij,  Prague, 

January  1961,  pages  i»5^U68jj7 

The  fifteenth  anniversary’  of  liberation  of  our  fatherland  by  the 
Soviet  arity  is  a  ■welooite  of^iortunity  -to  survey  and  evaluate  the  results  of 
the  'work  to  all  areas  of  human  endeavor*  The  successes  achieved  are  in 
their  summation  a  -worthy  contribution  to  the  natioh-’wide  celebration j  the 
analysis  of  the  failures  and  the  Conclusion  ■viiich  can  be  dratm  from  them 
are  then  a  part  of  the  preparation  for  the  oBJCt  Fi-ve-Year  Plan#  , 

The  Committee  of  the  Czechoslovak  Internist  Society  has  delegated 
me  to  present  on  this  important  occassion  a  survey  of  the  qctiyity  in  the 
field  of  in-ternal  medicine  duitog  the  pas'll  1$  years.  The  development  of 
the  field  ■will  be  evaluated  on  one  hand  from  the  point  Of  view  Of  special¬ 
ization  and  organization,  on  the  other  hand  from  the  point  of  ■view  Of  the 
availability  of  in-bemal  medicine  service  for  patients. 

After  the  liberation  the  number  of ^  universities  here  rose  and  re¬ 
search  in  in-bemal  medicine  -book  place  exclusively  in  internal  medtcine  clin¬ 
ics  until  1951.  The  victory  of  the  workihg  clash  buil-t  the  foundation  for 
the  expansion  of  science  and  in  Paragrpfil|  27  of  the  law  "the  intensification 
of  research  isas  emphasized  as  ^11  as  thc  coordination  of  scientific  work, 
the  building  of  scientific  buildings,  and  the  -work  and  training  of  young 
scientists  O'.  •  In  1951  was  founded  at  the  l^d  ^^Stoisterstvo  Zdravotnictvi  — 
Ministry  of  Health  Services/  -the  Center  for  Health  Research  together  with 
a  scientific  council,  and  the  minis-try  began  to  build  research  institutes. 

The  work  of  these  institutes  soon  developed  successfully,  but  the  toterml 
medicine  clinics  retained  an  important  place  in  research.  To  this  testi¬ 
fies  among  other  things  the  fact  that  in  ;the  past  year  in  20  such  cltoics 
work  was  in  progress  on  nine  standard,  113  applied,  and  l8l|.  facul-ty  lesCarch 
projects.  The  results  of  the  work  of  the  clinical  workers  -was  published  to 
the  years  1956—58  to  1296  papers  in  the  local  and  foreign  press*  The  xich 
research  activity  in  the  clinics  is  esurried  out  thanks  to  the  qualified  uni- 
versi’ty  teachers  and  their  enthusiasm,  sacrifice,  and  hard  'work. 

In  the  past  l5  years,  mai^  successis  have  been  achieved  to  research 
on  internal  diseases,  particularly  in  solving  the  catises  and  pathogenesis 
of  some  diseases,  asswell  as  in  treatnieht  and  prevention.  In  the  field  : 
of  cardiac  and  vascular  diseases, valuable  knowledge  was  gained  in  the 
pathogenesis  and  treatment  of  l^ypertehsive  illness,  in  the  study  of  ischemic 
heart  disease  then  ■were  created  the  Jmbthodological  prerequisites  for  fol¬ 
lowing  the  coronary  circulation  and  its  disturbances  under  the  most  physio- 
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logical  conditions,  ^  Our  research  warkers  also  started  succassfu3Jly  to  ad- 
miMster  ealcium  injectiona  as  protection  against  heaii;  failure  in  persons 
with  coronary  defect  operated  on  with  pentothal  anesthesia.  The  relation 
of  electrocardiographic  findings  and  the  changes  of  eiectrolytes  in  the 
partictilar  parts  of  the  heart  muscle  after  closure  oi  -the  cbrbnMy  artery 
was  ascertajjied.  The  study  of  the  problem  cf  atherosclei'oiia  was  begun  <m 
a  broad  basis  aiwi  significant  resultis  were  achieved  in  the  following  of  the 
metabolism  of  lipids,  further  in  the  stuify  of  experimental  models  in  ani- 
mals,  xn  the  study  of  the  illation  of  atherosclerosis  to  blood  coagulation, 

.  in  the  study  of  the  epi(|ena.olDgy  of  Deserved  atten¬ 

tion  was  in  recent  years  given  to  rese»ch  on  chronic  cor  pulmonale*  the 
^seases  of  the  peripheral  arteries,  veins  and  i^hatic  ducts  were  also 
the  subject  of  systematic  research.  The  diagnosis  and  therapy  of  venous 
thrombosis  was  made  more  effective  and  accurate,  and  directives  for  its 

A  big  step  f  orward  are  the  measures  against 
j®.  relapses  of  rheumatic  fever  by  prompt  and  adeouate 

administration  of  appropriate  forms  of  penicillin. 

Considerable  success  was  also  achieved  in  the  field  of  kidney  dis¬ 
orders  by  the  description  of  the  clinical,  and  functional  picture  of  chronic 
p^lone^ritis  and  by  the  practical  uae  of  an  aarbificial  kidney  with  patients 
with  sudden  renal  insufficiency,  r 

In  the  field  of  gastrenterolgy  the  problems  of  gastric  and  duodenal 
^cers  were  investigated,  further  the  questions  of  infectious  hepatitis, 
^seases  of  the^pancreas  and  of  the  small  and  large  intestines,  A  promis¬ 
ing  n»thod  is  the  depistage  of  some  pa tholgocial  stomach  conditions  and  llie 
use  of  determination  of  urcpepsin  and  an  original  method  of  polarographic 
determination  of  serum  pepsinogen* 

X.  nutritional  research,  great  attention  was  accorded  -Uie  study 

of  albumins  and  fats  and  to  -ttie  investigation  of  the  nutrition  of  some 
population  groups, 

A  j  In  other  fields  with  an  internal  medicine  orientation,  for  instance 
in  endocrinology,  hematology,  and  rheumatology,  research  continued  with 
eqp^  success  and  the  results  were  presented  elsewhere.  iToinising  research 
activity  was  also  developed  in  the  youngest  specialty  ~  gerontology. 

The  development  of  internal  medicine  here  did  not  rely  on  our  own 
research  ^one.  But  also  on  foreign  experience  which  contributed  to  it 
ttoough  the  means  of  literature  and  our  scientific  workers  travelling 
abroad.  The  ^tial  difficulties  with  the  inportation  of  foreign  literature 
are  today  mos^  overcome,  other  foreign  contacts  (participation  at  confer¬ 
ences,  study  trips)  will  have  to  be  eapanded  in  the  future.  Otherwise, 
foreign  findinp  in  internal  medicine  were  generally  quickly  introduced 
here,  I  am  thinking  of  laboratoiy.  X-ray  and  therapeutic  methods.  Our 
phaimceutical  industry  has  an,  .important-part  in  the  inproverent  of  the 
level^  therepeutic  care  in  our  country.  Recently,  deserving  work  has  been 

/I"  Chemotherapy,  headed  by  a  Central  Com- 

Mssion  at  the  MZd  ^ealth  Ministry,  These  commissions  contribute  to  the 
^rovement  of  prescription  therapy  in  a  broad  way  by  regularly  analysing 
the  prescriptions  in  districts  and  regions,  ® 
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The  use  of  radioactive  isotopes,  mainly  in  the,  diagnosis  6f  inter¬ 
nal  diseases,  is  so  far  veiy  liinited  and  it  laill  be  necessary  to  e^qpand  it# 

In  the  future  more  attention  will  have  to  be  ^ven  to 'some  areas  that  have 
been  little  developed  here,  like  biocliiiiatology,  bionieteorology,  medical 
cinematography,  cybernetics,  aviation  physiology,  use.  o;f  the  electron  mic¬ 
roscope,  vector  cardiography,  X-ray  aiip31fi®i‘®»  etc*  _ 

The  official  representative  of  internal  ntedicine  here  is  the,  J.E. 
Purkyne  Czechoslovak  Internist  Society#  iit  was  founded  in  1950  and  had 
from  the  very  beginning  considerable  difficulties  because  of  the  existence 
of  several,  specialized  sections  idtli  iottg^  tradition,  for  example  the 
cardiological,  endocrinological,  gastroenterological  section,  etc.  These 
sections  developed  a  rich  activity,  for  -whioh  they  also  found  support  from  • 
the .workers  in  research  institutes#  In  the  beginning  it  even  seemed  that 
the  Internist  Society  had  no  reason  for  existence  because  ^  lack  of  tork# 

In  practice  this  was  demonstrated  by  the  fact  that  the  Society  did  not 

develop  any  activities  for  three  years#  .  .u,.  #.  •  1 

In  195^5  Professor  Vanenra  assuitied  the  leadership  of  the  Society# 

He  saw  in  the  S^iety  a  forum  not  only  for  the  internists  of  a  general 
orientation,  but  also  for  the  representatives  Of  the  sufadisciplines  of  in¬ 
ternal  medicine.  The  cooperation  wiili  other  sectio3as,inairily  the  etio¬ 
logical,  gastroenterological,  endrocrinological,  pneum3aogical  sections, 

showed  itself  principally  in  the  organization  of  state-wide  meet^gs,  ^ 
conferences,  and  workshops.  Thus  a  meeting 

Professor  Vancura *8  lifetime  and  after  his  death  a  series  of  others,  mo  t 
of  Which  are  still  living  memory,  as,  for^i^tamje,  the  ^et^  on^^  ^ 
"Arteriosclerosis,"  on  mm  Significance  of  Electrolytes  for  the  Clf 
"Acute  Failure  of  the  Liver,"  on  "Extra-artioulgr  Signs  of  ^e^tic  Fever,^ 
workshops  on  "Exudative  Pleuritis,"  and  on  "Bronchitis  and^Emphyst* 

Prof  Vancura  further  initiated  close  cooperation  with  the  Slov^  bra^h  of 
the  Internist  close  cooperation  with  the  Slovak  branch  o£  the  totemxst. 
Society  and  with  several  general  sections  in  Plzen,  Hradec,  Kralove,  and 
5moe  The  number  of  members  of  the  Irtemist  Society  has  steadily  grown, 

and  today  630  menibers  are  registered#  ^ 

In  its  activity  the  Internist  Society  did  not  limit  itself  to  organ¬ 
izing  scientific  meetings  and  co33ferences,  but  solved  also  other,  equally 
inportant,  problems.  The  Committee  of  the  Sooiety^dealt,  for  tostan^,  mth 
the  indications  for  interruption  of  pregnancy  and  for  steralizat:wn  in  cases 
of  internal  disease;  further,  with  the  question  of  prekanceroze  rthe  last 
word  appears  as  in  the  originalTetc.  The  e:q)anded  committee  pr^osed  t^ 
candidates  for  ttie  Corps  of  the  Chief  Internist  ^or  hlavniho  intemisty^ 
The  Committee  of  the  Society  discussed  the  goal  arid  niission  of  internal 
medicine  and  dealt  with  the  postgraduate  -teaining  of  internists  and  local 

TpJjySlCiSIXS  #  j  • 

The  Internist  Society  carrdlep  out  its  function  aS  a  unif^ng  organ  , 
also  through  organizing  quarterly  Work-days  or  half-days  instead  of  the 
menthiy meetings#  The  special  coStent  of  these  days  is  furnished  ^  the 
Internist  society  together  with  the  component  sections,  just  like  ihe  con¬ 
tents  of  the  state-wide  conventions,  held  once  a  year. 
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.  introducing  new  knowledge  into  practice  is  the 

journal  eternal  Medicine  y  founded  at  the  end  of  i95U  in  the  place  of  the 
discontinued  jioravian  Ifedipal  Papers,  Internal  MBdiclne  has  from  the  begin- 

original  mterial,  caubal  and  therapeutic  information^  group 
^  critical  reportsk  laboratory  work*  news  from  meetings*  various  swan 
itemst  reports  from  journals,  reviews  of  books,  attidles  m  the  history  of 
^dici^^  personal  items,  bibliographies,  and  anhpUncemehts#  The  size  of 
the  jour^  ift  steadily^increasing.  The  number  of  pages  was  raised  in  1956 
from  80  to  96,  and  in  1959  to  120  page.s>  The  circulaSon  ol  Sfj^l  llso 
^creased  during  the  past  yyars  and  reached  this  year  2,600  copies.  During 
years  of  its  existence  the  joxanial  has  issued  10  special  numbers 
on  the  axmversaries  of  our  leading  internists.  Besides  local  authors 
Internal  M^cine  published  the  work  of  Soviet  workers  (Prof  Ilyinski,  Dr, 
Bakankha)  and  Polish  workers  (Dr,  Sliwoaski),  The  coopera¬ 
tion  of  the  journal  with  the  Internist  Society,,  of  which  it  is  the  organ 

between  the  two  organs  is  on  the  one  hand  * 
the  Chairm^  of  the  Society,  who  is  always  the  chairman  of  the  editorial 

*<■>« 

The  results  of  the  work  of  our  internists  are  made  available  to 
foreign  countries  through  the  jouroalSurvey  of  Czechoslovak  Medicine,  pub- 
lished  in  Russian  and  English,  and  th^  Journal  Cor  et  Vasa*  """  "  ■ 

A  favorite  means  of  raising  the  general  level  of  the  medical  science 
became,  besides  scientific  conferences  and  meetings  and  the  specialized 
press,  seminar  educatidai;  clinical-pathological  conferences  contributed 
particularly  to  the  improvement  of  the  diagnosis  of  internal  diseases. 

Among  the  significant  aspects  of  the  development  of  medicine,  partic¬ 
ularly  internal  medic^,  is  the  organizational  side.  During  the  last  20 
years,  ^ternal  medicine,  because  of  its  broad  scope  became  more  and  moTO 
^ecialized,  and  certain  fields,  neuroMgy,  tubercolosis,  and  infection,  for 
instence  made  themselves  fully  independent.  The  tendency  to  become  inde¬ 
pendent  grew  further  and  idiole  areas  split  off  from  internal  medicine  on 
the  basis  of  organs  and  of  ^sterns.  This  developmsnt  occurred  in  the  Taho7p 
world,  and  the  fast,  disproportionate  growth  of  the  subspecialties  at  the 
expense  of  intemal  mfidicine  led  to  a  very  unfavorable  state  of  affairs, 
ifermngs  against  this  were  soOn  heard,  and  they  culminated  at  the  Inter- 
nrtional  Con^ss  of  Internists  in  Madrid  in  1956.  There  disagreement  was 
expres^d  with  further  "atomization"  of  internal  medicine,  and  the  demand 

®  synthesizing  physician,  placed  above  the 
other  specialists  with  an  internal  orientation.  The  Madrid  resolution  then 
recon^nded  th&t  the  development  of  disciplines  derived  from  Internal  medi- 
cine  be  ^ported  only  within  the  framework  of  general  internal  medicine 
as  ^ientific  research  and  conciliar  compcaients.  This  opinirai  was  held 
previous^  by  some  leading  workers  from  among  clinicians  and  administra¬ 
tors,  and  the  position  of  the  Madrid  congress  only  confirmed  their  oon- 

correction.  In  1957  an  eight-member 
Internist  was  appointed  at  the  Ministry  of  Health,  and 

when  the  ^stry  was  reorganized,  internal  medicine  and  of  its  subdisciplines 
wore  unxxledo 
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The  Corps  of  the  Chief  ItttertiiSi  cbnsidered  it  its  first  thsk  to 
negotiate  with  the  leading  Specialists  of  the  subdisciplines^the  oo^ep'fe 
development  and  organizational  integration  of  their  specialties  in  toe 
framework  of  general  internal  mSdicitte,  After  reaching  agreement  the  con¬ 
clusions  of  the  negotiations  were  discussed  ^th  the  leaders  of  the  coim- 
cils  of  the  health  service  sections  Of  KN7  ^Regional  National  Committee^ 
and  on  29  May  19^8  they  x^re  approved  hy  tte  college  of  the  Ministry  of 
Health*  In  the  conception  of  toe  todle  ijitenaSl  field  the  present  organ¬ 
ization  of  the  health  Services  waS  taken  into  account  and  it  became  dear 
that  the  extehi  Of  the  sOrMOeS  to  be  provided  and  the  division  iirto  special¬ 
ized  sectors  must  vary  on  various  levels:  one  sei^ce  must  be  provided  xn 
the  region,  a  different  one  in  the  district,  another  in  the  local  area, ^ 

It  was  approved  that  in  a  region  the  whole  internal  field  would  be 
directed,  from  a  technical  point  of  view,  by  the  redonal  internist  and 
that  the  internal  medicine  department  of  the  KUNZ  Regional  Health  Center/ 
must  assure  toe  highest  medical  level  of  care  in  the  region.  The  KUNZ 
departments  should  be  equipped  accordingly  as  Sar  as  personnel  and  equip¬ 
ment  are  concerned.  Besides  making  available  the  highest  quality  of 
internal  service,  the  KUNZ  must  also  assure  specialized  services  in  the 
subdisciplines.  The  specialists  must  not  work  independently  and  isolated 
in  their  department,  but  must  be  integrated  in  the  internal  medicine  dep^t- 
ment  as  chief  plQTsicians,  Under  toe  leadership  of  the  regional  internist j 
they  be  able  to  organize  their  work  according  to  plan  and  the  needs 
of  the  region  in  such  a  manner  that  it  will  contribute  to  the  improvement 
of  the  whole  inteamal  service  without  ary  tendency  to  unhealthy  isolation. 
For  the  district  it  first  appeared  necessary  to  assure  toe  profes¬ 
sional  maturity  and  availability  of  the  internal  medicine  service  and  to 
extend  the  professional  leadership  of  internists  to  all  local  ^  factoiy 
physicians.  In  each  internal  medicine  depaartmenb  of  the  OUNZ  ^istrtct 
Health  Cente^  there  must  be  provided  an  appropriate  place  for  the  inter¬ 
nist  in  the  out-patient  service  so  that  he  can  cany  out  these  duties  as 
well  as  those  connected  with  the  operation  of  toe  department  itself.  This 
task  was  given  to  the  health  services  sections  councils  of  the  KNV  Abbre¬ 
viation  unidentifie^by  a  decision  of  23  January  1958  of  the  college  of  the 
Ministry  of  Health,  Besides  stabilizing  physicians  in  the  intereal  medi¬ 
cine  department,  it  was  necessary  to  abolish  the  minor  areangements  for 
consultation  in  toe  subspecialties,  and  this  particularly  where  these 
services  were  not  provided  by  qualified  Racialists  or  where  they  su^ 
stantially  limited  the  providing  of  services  of  the  tools  internal  field, 
in  the  local  area,  the  entire  preventive  and  treatment  care  is 
provided  for  adults  by  the  local  area  physician,  methodically  guided  by 
the  internist.  The  local  physician  treats  selected  patients,  particular:^ 
those  in  need  according  to  the  internist* s  guidelines,  and  refers  patients 
with  difficult  diagnoses  and  therapeutic  problems  to  the  intereal  depart¬ 
ment  of  the  District  Health  Center,  Only  the  internal  ddpartraent  of  toe 
District  Health  Center  refer  patients  for  examination  or  treatment  to  the 
specialized  intereal  department  of  the  KUNZ  Health  Centeiy, 

The  specialists  of  the  subdisciplines  are  placed  in  the  internal 
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medicine  department;  of  the  KUNZ  as  specialists  (or  chief  physicians)  under 
the  direction  of  the  Ghaizman  of  the  ihternal  medicine  department*  'From  a 
technical  point  Of  ^view^  these  specialists  are  directed  by  the . regional 
inte3?nist,  and  in  cooperation  with  him  they  lead  and  train  the  other  inteiS- 
mists  in  the  region*  They  receive  methodological  help  from  the  appropriate 
research  institutes  after  approval  from  the  Corps  the  Chief  Internists 
and  the  Health  Ministry,  The  specialiste  lead  the  special  conferences  with¬ 
in  the  internal  department  of  the  policlinic  of  the  Regional  Health  Center, 
Tdiere  consultative  exaiidnatipna  Of  pliti^ts  referred  by  the  internal  depart¬ 
ments  of  the  District  Healiii  Centers  or  by  other  ctepartments  of  the  Region¬ 
al  Health  Center  are  made*  The  specialist  has  the  ^ght  to  accept  --  up 
to  a  certain  number  —  selected  patients  for  examimtion;or  care  after 
agreement  of  ttie  chairman  of  the  internal  department  of  the  KUNZj  the 
specialist *s  obligation  is  to  cooperate  with  other  specialists  of  the  inter¬ 
nal  department*  The  specialist  worses  up  the  results  of  the  dispensary  care 
in  his  field  and  controls  the  level  of  the  care  in  the  region*  The  special¬ 
ists'  positions  are  created  by  the  health  services  councils  of  the  KNF  at 
the  suggestion  of  the  director  of  the  KUNZ  and  the  Regional  internist 
according  to  the  needs  of  the  region.  The  positions  are  filled  from  a 
list  of  applicants}  an  indispensable  prerequisite  is  certification  in  the 
particular  subdiscipline* 

Besides  settling  the  relationship  of  interml  medicine  to  the  sub¬ 
disciplines  j  the  Corps  of  the  Chief  Internist  also  solved  the  r  elationship 
with  sone  disciplines,  the  work  of  which  has  considerable  influence  on  the 
development  of  internal  medicine,  these  are  mainly  the  central  laboratorry, 
central  X-ray,  transfusion  service,  balneology,  physical  medicine,  rehabil¬ 
itation  etc*  The  existing  dispensary  care  was  also  reviewed  with  the  goal 
in  mind  of  improving  quality  over  quantity* 

The  Corps  also  dealt  very  responsibly  with  the  question  of  erecting 
intemxst  dispensaries, with  the  wwk  of  the  unified  hospital,  and  approached 
the  solution  of  the  judgement  service  and  its  relation  to  internal  medicine* 
The  training  of  the  local  plysician  is  also  being  solved*  The  cooperation 
of  the  ^Co:^s  with  the  various  parts  of  the  Heeilth  Mnistiy,  i*e*,  the 
pharmaceutical,  technical,  supply  and  marketing  sections,  developed  very 
well.  The  Corps  acted  regularly  bn  proposals  for  the  distribution  of  im¬ 
ported  equipment.  The  Porps  worked  in  detail  on  the  plan  for  production  of 
me<ttcaments  for  the  year  I960,  and  participated  in  the  session  of  the  Cen¬ 
tral  Commission  for  Applied  Chemotherapy*  The  cooperation  of  the  Corps 
with  the  Internist  Society  is  very  close,  since  the  chairman  of  the  Chech- 
oslovak  Internist  Society  is  a  member  of  the  Corps,  and  the  chairman  of 
the  Corps  is  a  member  of  the  board  of  the  Internist  Society, 

Hn  the  future,  the  work  of  the  Corps  will  be  directed  by  the  imple¬ 
mentation  of  the  plan  which  was  based  on  the  main  goals  of  the  Ministry  of 
Health  and  the  goals  of  the  LP  ^/JEhis  abbreviation  is  not  identified/  sec¬ 
tion  and  is  complemented  by  currant  questions  and  needs*  The  corps^  hnn 
fxirther  begun  regular  meetings  with  the  board  of  the  Internist  Society  and 
the  regional  internists' at  their  state-wide  internist  conferences}  in 
addition,  the  Corps  meets  with  the  regional  internists  during  their  train¬ 
ing  sessions  at  the  UDL  ^breviation  unidentified  in  Prague,  The  results 
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of  these  conferences  are  positive  and  will  be  continued<,  ^ 

If  we  are  to  consider  .tiie  development  of  internal  medicine  in  its 
entire  breath,  ire  must  concern  ourselves  npt  only  with  the  service  provided 
in  inpatient  departments,  BUt  also  with  the  outpatient  sector ♦^Mter  the 
liberation,  the  physiciSns  bf  the  outpstieiit  sector  .wei*e  isolated  from 
other  physicians,  just  aS  ohtpatient  care  '^aS  completely  divided  from 
hospital  care.  !l?iie  dhiSf s  of  bed  departments  ratheif  cbnpeted  in  their 
offices  with  outpatient  physicians j  and  the  distribution  of  physicians  was 
very  uneven.  Physicians  were  CChCeiitB^ted  in  towns  Snd;  wealthier  yillaps} 
in  Prague  itself,  particularly  in  its  betttSrj  there  were  then  a  full  third 
of  all  physicians  in  the- Republic.  Hospitals  were  built,  not  according  to 
population  needs,  but  according  to  power  and  political  considerations. 

Except  for  insignificant  exceptions,  factories  had  no  health  equipment  or 
industrial  physicians.  This  situation  lasted  until  19^8  when  the  socialist 
health  system  was  initiated,  expressed  in  Law  103/?1  on  preventive  treatment 
care,  and  Law  14/52  on  hygiene  and  epidemiology.  .  . 

The  most  inportant  part  which  realized  these  principles  in  outpatient 
care  is  the  local  area  system,  introduced  state-wide  in  1952.  The  teirri- 
tary  of  -the  Republic  was  divided  into  small  areas  in  such  a  way  that  -thera¬ 
peutic  preventive  care  was  most  accessible  to  the  whole  population.  TOe 
working  arrangements  were  aimed  at  eliminating  the  isolation  of  the 
patient  physicians  and  at  creating  a  collective  manner  of  working  not  ^y 
nmnncr  -the  workers  in  the  outpatient  serv45e,  but  also  between  ou^atienb 
care  and  hospital  care.  In  evaluating  the  development  so  far,  one  can  see 
that  the  local  area  system  has  proven  to  be  q  progressi-ye  and  correct  sys¬ 
tem,  and  that  in  many  places  excellent  results  were  achieved.  The  local 
physician  became  a  social  and  health  influence  in  his  area.  These  succes¬ 
ses,  are  particularly  valuable  because  the  local  area  system  is  a  new  con¬ 
ception  and  has  no  -tradition  yet.  In  spite  of  the  successes,  there  exist 
in  the  present  operation  of  -the  area  system  a  number  of  defecrs,  in  _ 

ization,  as  well  as  in  the  content  of  the  work.  The  directives  of  the  health 
ministry  regarding  the  guidance  of  the  local  phjrsician  by  the  in-temist  are 
not  yet  fully  realized,  although  the  local  physician  is,  through  the  concen¬ 
tration  of  his  work  and  the  qualifications  of  the  internist,  part  of  the 
internal  medicine  department.  The  cause  of  the  defects  rests  in  the  fact 
that  the  internists  are  mostly  narrovily  orien-ted  toward  their  work  in  -the 
hsopital  ariri  -that  they  ard  not  con-vinced  that  the  basis  of  quali-ty  care  of 
the  population  is  the  local  area.  A  furthdr  cause  lies  in  the  f  act  that 
the  decision  of  the  college  of  the  Health  Ministry  is  not  fulfilled  regard¬ 
ing  preference  -to  internal  departments  in  filling  positions  to  enable  -them 
to  carry  out  -the  demands  made  on  them.  In  districts  -without  hospi-tals  the 
situation  is  much  worse.  The  cooperation  of  the  local  physician  with  the 
public  has  inproved  in  recent  years,  particularly  good  results  have  been 
achieved  in  cooperation  wiUi  CSCK  /abbr.  not  identifie^^/  -^th  HV  and  -with 
committees  of  women.  It  is  better  in  the  country  than  in  the  cities, 

A  further  progressive  step  in  the  development  pf  outpatient  care  is 
the  building  of  polyclinics  for  area  units  with  3G-50  Jjhousand  inhabitants, 
•where  specialists  aie  present  regularly  and  idiere  the  mutual  contact  of  all 
physicians  for  the  judging  of  the  health  condition  of  the  patient  is 
direct,  fast,  coiiplete.  The  complexity  of  the  resulting  impression 
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still  permits  unified  medical  reporting  Tdiich  ■will  serve  the  local  physi¬ 
cian  and  'the  specialists  at  the  polyclinic*  The  medical  recoi^d  is  placed 
in  a  central  filing  systeiii,  idiich  assumes  a  considerable  part  of  the  admin¬ 
istrative  work  of  the  physician.  The  system  airanges  the  appointments  of 
the  patients  at  the  medical  offices  and  distributes  thert  evenly  and  pron^j-tly. 
Thus  sudden  rushes  of  patients  in  the  ■waiting  i*6cims  ere  avoided,  the  physi¬ 
cians  have  eno^ugh  time  for  examinations,  and  the  woiic  ^rbcedes  smoothly. 

The  local  ptysician  has  at  his  disposal  in  the  ■unified  health  record  all 
findings  in  chrbnolo^bSl  orderi  and  he  can  easily  carry  but  the  synthesis 
of  the  Specialists?  fiSidings  or^iwhen' in  doubt,'  consult  ■with  his  internist. 

Unified  inpatient  and  outpatiait  care  is  realized  in  the  unified 

hospital.  It  assures  on  one  hand  the  continuous  care  of  the  patient,  and 
on  the  other  hand  raises  the  qualification  of  the  physicians  through  regu¬ 
lar  practice  in  the  hospital,  which  is  the  professional  center  of  a  cert^ 
tea?ritory.  .  The  prerequisite  for  the  successful  operation  of  the  uni¬ 
fied  hospital  is  a  well  organ!  .ed  local  and  polyclinic  system. 

The  rebuilding  of  our  health  care  system  into  a  socialist  heal-th 
sys^tem  causes  the  largest  changes  in  the  ou'l5)atient  care  ■wi^th  loc^  area 
physicians.  Their  ihiole  oiTientation  is  changed  from  previous  times,  ■vdien 
•they  devo^ted  themselves  to  treatment  for  financial  reasons  only.  Today’s 
concentration  of  prevention  aims  at  halving  the  smallest  numiber  of  patien^ts 
in  "the  local  snea.  This  cannot  be  fully  achieved  if  the  physician  has  not^ 
changed  his  former  relationshif)  to  society,  if  he  is  stiU  a  prisoner  of  his 
former  thinking,  which  aims  only  at  tiea'tment,  and  if  he  does  not  move  in 
closest  cooperation  ■with  those  vdiose  heal^th  he  is  to  pro^tect.  The  local 
area  sys^tem  forces  "the  physician  to  participants  more  and  moie  in  public 
actinffities  and  thus  crea'te  the  conditions  for  good  results  in  his  work. 

The  education  of  the  local  physician  has  to  start  in  medical  school, 
and  the  piresent  effort  to  rebuild  nthe  curriculum  is  a  good  beginning  to 
correct  prenvious  conditions.  Equally  important  with  the  preparation  at 
the  xuiiversity  is  the  postgraduate  education  which  ties  in  with  the  ■unive3>* 
si-ty  ■training  and  complements  it.  The  basic  preparation  must  be  in  an 
internal  medicine  depairbiient  with  practice  both  in  a  ho^i^tal  depaarbment 
and  in  a  local  area  or  a  factory.  The  physician  must  be  admitted  to  inde¬ 
pendent  lU'actice  in  the  local  area  only  after  completing  the  regular  prepara¬ 
tion  and  training  with  the  qualifying  attestation  in  internal  medicine  of 
the  first  degree.  The  ftdrther  education  of  the  local  physician  must,  ho^wever, 
continue  both  professionally  and  administratively. 

The  Institute  for  Advanced  Medical  Training  in  Bohemia  and  in  Slovakia 
has  gained  great  recognition  for  advanced  training  of  physicians  in  the  field 
of  internal  diseases.  From  195h  to  1959  the  Institu^be  in  Prague  gave  for 
internists  of  -the  first  degree,  for  chief s  of  in^fcernal  departments,  for 
regional  internists,  including  special  •braining  in  cardiology,  altogether 
78  coTirses  in  which  2257  physicians  participated.  There  were  on  1  January 
i960  in  the  CSSR  U,967  internists  of  the  first  degree  and  739  internists  of 
the  2nd  degree.  Internists  with  attestation  in  the  subspecialties  have  also 
increased  in  number,  and  on  1  January  I960  there  were,  for  instance,  39 
intemists-cardiologists.  The  introduction  of  the  qualifying  attestation 
of  the  2nd  degree  for  internists  meant  a  great  help  in  raising  the  level  of 
our  internal  medicine. 
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In  order  to  do  his  work  as  well  as  possible,  the  inteinist  nrust  have 
his  place  of  work  well  equipped.  In  this  regard  much  has  already  inprcved, 
but  much  still  remains  to  be  corrected  aM  added. 

A  great  problem  concerning  particularly  the  field  of  internal  medi¬ 
cine  is  the  overcrowding  of  in|>atient  departments,  particularly  with  patients 
\iiith  chronic  and  itodurable  diseases*  OuT  health  sesrvice  is  cohscibhs  of 
this  situatioh  and  Sees  a  solution  ih  f outtdihg  so*»caliad  convalescent  homes* 
These  may  bO  piabOd  dlOBe  to  hospitals  in  Order  tO  take  advantage  of  the 
hospital  facilities  and  to  maintain  thtOugh  the  close  connection  witii  the 
hospital  the  professional  leVelj  eiiiOhbmibally  also  this  connection  might  be 
advantageous.  Therefore  the  establishment  of  convalescent  homes  will  for 
the  near  fut\ire  have  preference  over  the  development  of  internal  departments 
proper.  According  to  the  Third  Five-Year  Plan  an  increase  in  the  number  of 
beds  in  convalescent  units  of  3^211  beds,  i.e,  179,3^  is  expected  in  the 
vdiole  state. 

Of  thi^  total  number  of  beds,  patients  of  internal  medicine  depart¬ 
ments  in  1958  occi?)ied  about  one  fifth  (20.8^);  the  number  of  physicians 
allotted  to  internal  hospital  departments  in  the  same  year  was  1,106,11 
/sic_j7.  There  were  18,7  beds  for  each  physician  position  in  internal  medi¬ 
cine  hospital  departments.  It  is  expected  in  the  prospective  plan  that  in 
the  outpatient  service  each  territorial  area  will  have  3,750  inhabitants,  and 
according  to  this  count  there  will  be  2,66  physicians  for  each  10,000  people. 
In  the  internal  medicine  department  proper  there  will  be  one  physician  for 
10,000  people.  The  plan  provides  for  inclusion  of  convalescent  units  of  2,8 
beds  per  1,000  persons, for  Internal  diseases j  the  total  supply  of  beds  will  be 
9,96  per  1,000  perscais*  In  regional  and  university  hospitals,  the  increase 
is  expected  to  include  so-called  diagnostic  and  observation  beds,  idiere  a 
correct  diagnosis  and  treatment  plan  are  determine  as  soon  as  possible^  this 
wjn  also  raise  the  level  of  outpatient  ca3pe.  In  the  Third-Five  Year  Plan 
there  is  an  increase  of  the  bed  fund  for  night  sanitariums,  in  the  Czech ^ 
province  along  125  more  for  example.  The  number  of  beds  in  sanitariums  in 
health  resorts  in  our  state  is  expected  to  rise  by  582^,  especially  for 
patient  with  circulatory  and  motor  system  conditions. 

With  regard  to  pl^sicians  positions,  an  increase  of  12,7^  is  ejqpected 
fof  the  whole  state,  with  particular  emphasis  given  to  outpatient  care.  The 
number  of  physicians  positions,  including  dentists,  per  10,000  population 
in  outpatient  care  will  rise  from  8,9  to  9*7  compared  with  I960, 

I  have  attempted  to  show  in  which  direction  the  development  of  our 
internal  medicine  has  moved  during  the  past  l5  years  and  what  results  were 
achieved  in  that  period.  At  the  same  time  I  have  pointed  out  along  idiich 
road  our  largest  specialty  should  continue  and  ihat  the  conditions  are. 

The  past  period  was  characterized  by  the  search  for  a  unifsdng  concept  of 
internal  medicine,  and  certain  organizational  and  working  changes  were  made 
in  order  to  assTire  fully  the  quality  and  aviilability  of  internal  medicine 
service.  The  goal  of  the  next  years  will  be  to  realize  broad  and  effective 
prevention. 

Received  10  October  I960  Prof,  Dr,  K.F.,  Plzen,  Place  of  the 
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■■  GZEGHOSLOMK  Slinji  OFijHS  ACTIC®' ■J'SGHANISM'Q^'  ' 

PSNETHimTE  KTDROICOIDE  {PENESTES^^ 

following  is  the  translation ’.'oif';  V.  Sobek  '  •  ' 

et  :  al  in  yhitral  leksrstvj  (interha^^  .feiidine) ,  'Vol  '¥11  j 
No  1,  Brno,  JafearyT9®^r'~pages '76«8di/ b' 

Ghair  of  pharmacolo^  and  experiraeintal  pathclogjr  of  the'  depart- ’ 
rnent  cf  pediatrics  (Chairman:  Prof.  Dr.  H%  Raskovs) .  Research  InEti-'- 
tute  for  Medicinal  Herbs  (directors  -Dr.  Z.  Gekan).  ■  ■  • - 

In  an  earlier  paper  it  was  shomi  that  penethamate  hjdroiodide 
(Czechoslovak  preparation  Penester)  accumixLates  selectively  in  lung 
tissue  and  acts  therapeutically,  not  only  by  raising  the  penicillin 
level  and  thus  by  increasing  the  antimicrcbic  action,  but  also  vrith 
direct  brcncholytic  effect  which  acts  advantageously,  especially  in  • 
bronchial  ast>iiKa«  '  ‘  ' 

The  disadvantage  of  this  peninillin  preparation  is  its  toxicity- 
arid  the  frequent  eojrplic&tlons  of  an  alerglc  nature. 

Some  of  the  toxic  Tnanliestasions,  for  instance  "the  irritation 
of  the  central  narvoxis  system,  cramps,  .  and  collapse,  are  similar  to  the 
toxic  effects  of  procaine.  This  is  xmderatandabla  if  -we  consider  the 
close  chemical  relationship  bet-ween  the  ts«o  substances,'  - 

The' danger -of  side-effects  is  greatest  in  children,  and  in  cer¬ 
tain  pathological  conditions  where  the  penetration '  of  penethams'te  into 
the  cerebro-spinal  fluid  and  the  brain  tissues  is  increased. 

Clinical  experience  -with  penethamate  has  been  different  in  vari- 
ou.s  countries.  In  certain .  cbunfcries  (US)  toxic  and  allergic  reactions 
after  penethamate  -were  so  frequent  that  its  use  was  limited,  -wl-iile 
Czechoslovak  clinical  experiences  have-  so  far  been  faborable  and  no  more 
serious  complications  have  been  recorded  (8).  ' 

Our  pharmacological  analysis  has  shovm  that  the  increased  affani- 
ty  of  penethamate  for  the  macrooi-ganism  on  the  one'  hand  increases  the' 
danger  of  side  effects,  but  on  the  other  hand  is  a  very  val-uable  thera- 
pexitic  contribution,  '  '  "  -  '  ' 

Therefore  xfe  have  asked  ourselvbs' the  question  how  these  'side-' 
effects  might  'be  eliminated  by  an  appropriate  combination  'of  drugs, 
while  preserving  or  increasing  the  favorable  .qualities  of  penethamate. 
Considering  the  fact  that  penethsinate  is  used  mainly,  for  the 
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x-.-.y^..-/'.  Vr.  .-i-c.  oxy^.-rv'  OS’"!  td*  the  experiraORt  or.  isolated 
,  Ci  0  *r’p"0-00"to'  ^hettachary  Delanois  (3.0)  ti^e 

-'"’'-priOOOi- '  0  OOsbr  airiinalergln,  both  separ£,tely  and  _  ^ 

PylhefXt  rf.Kb1Mi,-lti-.!8.  The  In-issti-jate'-i  sabstaaces  wre  ibtracucaJ 
8^5  a  LPbbla'lf-JiPS  into  tha  »-l;.oaar;.'  •••ai.’-  ib  !«»• 
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sexes j,  'weighing  300  to  iiOO  grams  »re  used,  Pneimosonstriction  and 
bronchoconstriction  were  caused  by  a  standard  dose  of  histai!ii,ne  in  the 
anount  of  10>^g  in  1  ml  of  iitfueion  liquid  given  onoso 


mc/kc 


Graph  2. 

LD  50  Proiaethazine  and  Penester 
and  their  coabimtions®  Prometha¬ 
zine  tes  a.dmini8tere»d  10  minutes 
before  Penester® 

On  axis  X,  doses  sf  Penester 

On  axis  X,  doses  of  Promethazine 


Influence  on  the  effect  of  the  histami.ns  was  noted  from  Penester  alone 


in  increasing  doses  of  i,  2,  hj,  8  mg  in  1%  solutiorij,  from  Analeran 
alone  in  increasing  doses  of  8,  16^  32/ig  in  0.1^  solution,  and 
finally  from  the  siinaltaneous  adyd.nistration  of  Penesber  and  Analergin 
in  doses  of  ,5  mg  Penester  aixl  Lj/?  g  of  Analergin  and  1  rng  Penester  and 
B/t  g  Analergin, 


The  Czechoslovak  preparations  Penester,  Analergin,  Promethazine 
Spof'a  and  Alfadryl  Spofa  were  used. 


Results 


Proa  Graphs  number  1,  2,  .3  and  h  it  is  obvious  that  the  anti- 
h5.stamine  pi-ep'arations  and  Penester  act  on  each  other  in  s’lch  a  x^ay 
tl'sat  the  resxilting  toxicity  is  lower  than  the  toxicity  of  tlie  slngls 
components  of  Petiestsr  and  antihistamine  preparation.' 

In  order  to  make  the  relationships  clearer,  we  will  list  the 
LT3  50  in  %  mth  a  95%  degrree  of  confidence  tmich  express  hew  many  % 
the  ID  50  mixture  is  larger  than  if  the  toxicity  of  the  substances  had 
been  irierely  added. 


Graph  3. 

LD  $0  Alfadi'yl  arid  Penester  and 
thsir  Coffibinati.ons. 

On  axis  X,  doses  of  Penester 

On  axis  I,  doses  of  A'lfadryl 


MG/K& 
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BSE  ONLY 


A  dose  of  1  rag  Penester  and 


r  «.-"  ■■  •-'  *  .  *-1  -r  •  r‘'ne‘‘’’w'  aXicCl-e  Si..'  l-Jj-- 

V .-4 ■^-'5  p^: .  Tr---  n^-.scrirx^a  maxt^ure  nao  a  j  4,-. 

^  “  „.r..,pv.  --v,p.  rp.i.i«f  Cl  t.he'  histaittine  spssm  iruaai!.-..xtis'-^i  to 

sr,srL  rt^,i=.,a  «s«it  1.  i,.  .s.»ph  7. 

Discussion 

ye  iave  shot®  that  antihistaTnire  preparations  and  Paneatar  ^ 
'V.».=tha.-nt-'!  interact  i.n  such  a  way  that  a  pctentiaT.:.o.a  of  t... 
ihcD^^ic' effect  and  a  lowering  of  their 

Several  proportions  of  a 

n  wis  ascertained  that  the  most  eifeotive  tv-,.^' ^’v-e 

iowaring  of  toxicil^^  of  over  200%J;dthjegarh  to 

artihista^Tlne  prep^^rataon)  aclixiiveu  wx.t--  -1.-  ur..-- 

preparstlons^^^  for  clinical  use  6  combination  is,  needed  ^.Ich  would 
i7icrcasrthe  toleranc-e  of  Penoater  with  the  use  ci  a  rranxnaj.  a^io^an'.  o.. 

our  results  from  this  point  of  view,  then  the 
most  advan;^ag;o;L‘c;r*ination  of  Penester  arv3  aatihistarrine  xs  the 

pro| 'Or t O4.  Xa3  X.,^»  ^  ^  ‘■■n  ■h in 

niher  prc— ortions •  we  oo  ...n  ••  ■ 

■.  'r^r  cn  ‘^.he  coiTtrorv,  the  uoierance  ol  henestei-  is^ 

toiei-fince  c-  ■‘ ‘'XTe  '.-.■c'f-lp+  rf  •'•hf/ antihistamine  preparation  begins 
D.owereo..  iucn  ;ihe  to.-vi...  ‘'  ,  ,,.  Y,f..^y^Al^a  toYfcitv 

to  appear  and  the  Peaester  acts  as  a  subst^-nce  rfc.a.c....^  vCv  . 

of  the  inntance,  from  Gra-ph  U,  ,.18, mg/kg  of  Anal~^ 

.  -j'**'  TP  CO  TXo^oh^Pfn-  fTrm  ?R  r.ig/kp^  to  pi  mg/kg  UP^oporh.lon 

Sf  itatryl  tor«.es  li  50  oUy  to  99 

Xv"  .,■  u"  &na-5r^r.'-in  do  ^ot  raise  the  Ll.^  50  d  Penes-cci  * 

l^l^Mot^r^e^^noorx^^,  Penester  (proportion 

l:l)"and  75' met'^kg  to  onT.y  .25  J’^.g/kg  Penester, 


H  f 
1  2  2 
Graph.  6 


Graph  ? 


Sra^L-5 


OyS.pJ 


6 


Graph  7 


1=10^  of.  histamines  2»l.Mg  of  Peae^ster;  2'=2  mg  of  Penester 


2' ‘=4  Kg  of  Penester  _  ,  o«  'c  «„o 

1-10/^g  ®C  Mstaair.ej  2=10^g  of,  amiarg^VE?  2*-^0^g  of 

SlO^g^of  histamine;  2«0.5  ms  df  Penester  ■+  4^g  of  anaiergin 
2  f  5=1  mg  of  Penester  “  8^g  of  anal©rgi.n 
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Siffiilsi*  proportions  sr©  i'opnci  axso  wi-th.  the  otUsj.'  anuii'iistawi.fis 

r)T'P'r>ars.tiori8 1  ProTii.etb3.?,ine  sod  Alfadrylit  ,  ,  .  , 

n-r'  'tes'ted  a!^t>ih■l£t-37fl3.ne  preT>cir£t.i.C’nsj  Ana-i-or^in  apps*/  s  to 
bp  r^ost' advantageous.  Even  half  of  the  thePapsutic  doses  v60 
lowers  the  toxicity  of  300  ntg  {-  abort  3u0,:)00  unrts  or  pen^cxj .L.in) 
Por5‘=«t‘="-^,  is  the  current  therapeutic  dose  ox  this  antioxOv^xCo 

this  Al-srgih  is  also  characterised  by  low  toxicity  ^i.d  poo 
tolerance  when  injected  intb  the  miscls.  Therefore.  >?8  have  in  the 
•f'urther  work  eoiicentrated  on  this  ahtihistaudne .  ^ 

¥e  have  sbmin  in  isolated  Irt.gs  that  the  spssr.iolytic  efiefit  Oi 
oenethamats  is  increased  in  potency  thrbrigh  An&lp.f.>in.  A  qu-srpr 
effective  dose  of  both  stbstances  suffices  to  diiate  the  bpnchx. 

This  is  s-  iurt<h'0x’  Ox  coT:it;i.rit'xi;j.on  o~l 

-end'Amlergin^  particalarly  in  the  ti-eatiner.t  of  bronchial 
astlwaa,  whei-e  Kedications  rtth'  spasTnolytic  and  antibiotic  effect  are 

valuable.  ■  .  , 

■  Si'-’p  effects  often  described  after  pentnaviate  may  be  a  sign  o.. 

bypp-.-.=jenEitivitv  to  the  wi-.ole  molecule,  or  to  the  components  penicillin 
p'r  iodine.  Fere  also  the  antihistamine  preparations  can  serve  advan¬ 
tageously  as  substances  to  reduce  the  risk  and  raiee  th.e  e.rfectiveriess 

of'the  antibiotic  therapy.  _  _  , 

Arjtihistamine  preparations,  especially  Anaxergxn,  sanis^y  oar 
reouirejnent,  although  -so  far  only  irp animal  experimatits,  of  a  substance 
vThicb  would  inci-;ase  the  therapeuti.c .  action  of  penethamate  and  wcu.la 
remove  the  danger  of  side  effects. 


Received  3  Febmary  19t.-0 


Suratnary 


Antihistamine  preparations  lower  the  toxicity  of  penethamate 
hvdroiodide  and  increase  its  bronc'hc3.rt'ic  qualities. 
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